Abstract: Autoerotic death is an uncommon cause of death with higher prevalence in middle aged Caucasian people, usually but not always caused by accidental self-hanging. The main cause for it is a sexual compulsion of the practitioners, who seek controlled hypoxia as a mean to improve their sexual experience. In order to achieve this goal they try different methods to decrease their brain oxygenation: mechanical asphyxia, electrocution, chemical abuse, etc. Even though they usually take preventive measures sometimes these are not functioning properly making them loose their consciousness and finally die. This article presents a typical case of self-hanging associated with masochistic behavior.
s a sexual activity autoerotic asphyxiation is known from ancient times. Anthropologists for example found that in some Celtic, South American (Yahgans), Eskimo and South-East Asian populations it was a common practice [1] . In Middle Ages in England was open a "Hanged Men's Club" [1] where gentlemen could satisfy their asphyxia erotic needs with prostitutes. Some famous people allegedly died secondary to erotic asphyxiation: Frantisek Koczwara (author of "Battle of Prague" [2] ; some authors even suggested the name "koczwarraism" for erotic asphyxiation), Peter Anthony Motteux [3] (editor of the first English magazine), Albert Dekker (theatre and movie actor), Kevin Gilbert (songwriter, musician), Michael Hutchence (lead singer of INXS), David Carradine (actor) [4] , etc.
Autoerotic deaths are defined as accidental deaths occurring during individual, usually solitary sexual activities secondary to the use of different objects to enhance sexual stimulation. Usually the above mentioned objects are used to obtain a certain degree of asphyxia, cases labeled "autoerotic asphyxia deaths" to differentiate them from other types, less frequent of autoerotic deaths [5] . DSM IV classifies the need of oxygen deprival to enhance sexual pleasure as hypoxyphilia, under 302.83 (sexual masochism) [6] [7] . Induced hypoxias associated with masochism, transvestitism, bondage [8] , fetishism, isolated or combined are known to increase sexual pleasure [9] . The mechanism by which sexual arousal is produced throughout asphyxia is the decrease of cerebral oxygenation that induces a state of hallucinogenic and euphoric state with sub sequent increases in sexual response [1] . Hypoxia leads to a very early alteration of central sexual inhibitor areas from hippocampus and the limbic system. Also sympathetic neurons, who are involved in penile erection and ejaculation are activated through mechanical, chemical or electrical stimulation [10] .
Four mechanisms are involved in obtaining hypoxia in these cases: neck obstruction, oxygen deprivation, airway obstruction and chest compression. Practitioners are trying to interconnect these mechanisms in order to achieve a maximum degree of pleasure; as they get more experienced they are trying new methods and new ways but by doing that they are exposing to increasing dangers until one failsafe mechanism is not working in optimum parameters leading to complete asphyxia and subsequently death [11] .
Although the most frequent method of autoerotic activity is controlled self-hanging, other variants are also being described in literature: the use of plastic bags [12] [13] [14] or chemical substance [15] [16] [17] [18] [19] [20] [21] , food (cheese) [22] , electrocution [23] , abnormal or abdominal suspension [24] [25] [26] [27] [28] , immersion [29] , power hydraulics [30] [31] etc. Usually the practitioners are white middle-aged males, although there are cases in literature of women [32] [33] [34] or men up to 87 [35] years old that are engaged in such activities.
Usually autoerotic deaths are classified in literature as secondary to asphyxia and secondary to other causes [1, 5, [36] [37] [38] . A wider classification was made by Behrendt and Modvig [39] who focused less on asphyxia vs. non-asphyxia in erotic deaths and more on including the presence of asphyxiation in paraphilia behaviors. A typical autoerotic death is considered to be one that associates other paraphilias and an atypical one doesn't. This article presents a typical case of lethal sexual asphyxiophilia associated with sexual masochism.
Case report
An 35 year old man was found dead in his bedroom, hanging from the ceiling by means of a karate belt enveloped by a blue towel around the cervical loop. In front of him were a mirror and slightly laterally a computer which was initially in standby (Figure1). The men was completely naked and within initial stages of putrefaction. When activating the PC the prosecutors found on screen a slideshow of pornographic pictures. Behind him was found a metallic perfume tube enveloped in a sock which on his turn was put in a plastic bag. The plastic bag had on it traces of feces.
His clothes were nicely arranged, the house was clean and there were no traces of trespassing. The autopsy was made the subsequent day and found the following: around the neck a slightly oblique ligature mark directed superiorly from front to back. The marks were more obvious posteriorly, with a maximum length of about 2,1 cm and a maximum width of about 0,4 cm.
Ligature mark was pale-red (rope burn), parchment-like and wasn't associated with cervical muscle hemorrhage, subcutaneous bruising or hemorrhage, hyoid bone or larynx cartilage fractures. Petechial hemorrhages were present on right eye conjunctivae, epicranium and on lungs surface. Both lungs were inflated and congested. Heart had a mild, incipient sclerosis and its cavities contained only liquid, blackish blood. The anal sphincter was dilated, flattened, with anal fissures of various ages and incontinent. Other findings were inconclusive.
The subject seemed to have a normal life, without known fetishisms or homosexual tendencies. Cause of death was in this case acute respiratory insufficiency due to mechanical asphyxia by hanging. 
Discussions
In Table 1 some basic characteristics of autoerotic asphyxias according to studies realized by Hazelwood, Resnik, Uva and Seidl are presented and compared to our case. After Seidl only four characteristics are mandatory to diagnose an AAD (autoerotic asphyxia death): isolated location, a solitary act, evidence of prior autoerotic activity and no apparent suicidal intent. All four were present in our case. The most frequent method of autoerotic stimulation is self-hanging. Usually the practitioners are trying to hide their acts thus making the use of protective padding a very frequent characteristic. In our case it was used a towel which could easily protect the skin from injuries; protective padding is also a sign of repetitive behavior and an evidence against a suicidal attempt.
The practitioners are aware of the danger this method of masturbation poses and take all necessary precautions by creating self-rescue mechanisms; loss of consciousness and subsequently death occurs secondary to a failure of these mechanisms. Our case didn't have such a mechanism suggesting that he was either very confident in his capacity to subtract himself . The way he controlled asphyxia was by leaning forward and backward helped by the elastic properties of the karate belt.
Sexual toys, pornographic pictures, videos, female clothing, etc. are often found in crime scenes, also used as means to increase sexual arousal. Some authors reported the use of potency pills for the same purpose [35] . Our case used as a method to increase sexual pleasure a masochistic and homosexual toy -a bottle of perfume enveloped in a sock and in a plastic bag inserted throughout the anal canal; masochistic behavior is common in AAD; there are described cases in literature in which asphyxiophilia is used in sado-masochistic couples as an adjuvant method to increase sexual pleasure. Anal and rectal morphology suggests that it wasn't an isolated event as fissures of different ages were found but his family was unaware of associated homosexual or other deviant sexual activities.
In AAD, more than is usual cases of hanging a detailed research of the crime scene is of an uttermost importance and every detail must be closely analyzed and quantified; also a high degree of suspicion is necessary in many cases, especially in those classified as atypical by Behrendt.
